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Sir: 



Transmitted herewith for filing under 37 C.F.R. § 1 .53(b) is the patent application of 



Inventor(s): Friederike Zahm 



For: METHOD OF TREATING HEPATITIS C INFECTION 
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NO. FILED 
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TOTAL CLAIMS 


12-20 
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INDEP. CLAIMS 
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0 


x$84 




MULTIPLE DEPENDENT CLAIMS PRESENTED 


+ $280 




BASIC FEE 
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TOTAL 


$740.00 



Please charge Deposit Account No. 08-2525 in the amount noted above. 



The Commissioner is hereby authorized to charge payment of any additional fees associated with 
this communication or credit any overpayment to Deposit Account No. 08-2525, including those 
under 37 C.F.R. § 1.16 and 1.17. This sheet is provided in duplicate. 
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